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The purpose of this qualitative research study using a life history interview approach was 
to provide current and future generations of occupational therapists a view of the history and 
how occupational therapy practice has evolved from its inception to current practice through the 
life history stories of occupational therapists who have held leadership roles at the national level 
and beyond. The methodology included one semi-structured interview with Dr. Margo B. Holm, 
PhD, OTR/L, FAOTA, ABDA that was conducted by two student researchers. Data was 
analyzed through coding of the transcribed interview. Three categories with corresponding 
themes emerged from this process: motivations, education, and the occupational therapy 
profession. The results of this study found  that Dr. Holm has demonstrated that it takes strong 
dedication as a practitioner, educator, and professional researcher in order to ensure that the 
occupational therapy profession stays relevant and that evidence-based practice is the key to 
defining the field of occupational therapy.  
Introduction  
This case study is of Dr. Margo B. Holm, PhD, OTR/L, FAOTA, ABDA. It examines her 
life as an occupational therapy practitioner, educator, and researcher and highlights her major 
contributions to the field of occupational therapy. The information gathered about Dr. Holm was 
conducted through a one-time interview via Zoom, as well as gathering pertinent information 
from her curriculum vitae. This life history is one of 30 life history interviews which are part of a 
larger project​, Histories of Individuals Who Have Been Influential in Developing Occupational 
Therapy (OT) at the National Level and Beyond. ​The purpose of study is to provide current and 
future generations of occupational therapists a view of the history and how occupational therapy 
 
practice has evolved from its inception to current practice through the life history stories of 
occupational therapists who have held leadership roles at the national level and beyond. It is 
anticipated that the life history process will be a powerful way to gather this information.  
Timeline Literature Review 
During Dr. Holm’s clinical career as an occupational therapist and through her transition 
into a professor and researcher, major historical changes were happening within the world as 
well as within the field of occupational therapy. As Dr. Holm emerged into the field, 
occupational therapy was evolving into more of a science-based profession. According to Reed 
and Peters (2007), in 1963 the Arts and Crafts movement was ending as new areas of treatment 
appeared and there was an expansion in the literature to reflect this. A significant reason for the 
shift in practice was that many practitioners thought that arts and crafts did not fully capture the 
occupational aspect of occupational therapy. World War II also contributed to a change in 
overall medical care practices, placing the main focus of care on medications and biomedical 
aspects of the body; not on the social and temporal life of the person, as the art and crafts 
movement originally had (Reed & Peters, 2007). This approach combined with the 
psychoanalytic psychotherapy approach to practice really helped shift most of the occupational 
therapy objectives to address the topic of recovery. 
Through the 1960’s, occupational therapy witnessed an immense amount of change and 
growth in various areas, including shifts in practice, organization, educational growth 
opportunities and even the push for implementation of different models to help guide practice. 
In the 1970’s, another huge impact was made in the field of occupational therapy when the 
Representative Assembly passed a resolution for the American Occupational Therapy 
 
Association (AOTA) to promote state licensure, leading to recognition by private payers, 
increased recognition in public programs, and the creation of a legal definition of occupational 
therapy (Reed & Peters, p. 15, 2007). As a direct result, occupational therapy was included in a 
major health care act and the number of occupational therapists and accredited occupational 
therapy educational programs increased dramatically between 1972 and 1982 (Reed & Peters, 
2007). As a shift in professional identity continued to evolve through the 1970’s into the 1980’s, 
the field of occupational therapy took the opportunity to explore a variety of areas in which to 
stake it’s specialization. The main focus going forward was really on the profession gaining an 
understanding of its own roles and being able to communicate their core concepts to other 
professionals, third party payers, and to the populations that they could potentially serve (Reed & 
Peters, 2007). 
 A step in the right direction was achieved in 1986 when the American Occupational 
Therapy Certification Board was created and later became known as the National Board for 
Certification in Occupational Therapy (Reed & Peters, 2008). The creation of this board 
essentially separated certification from AOTA membership. This not only meant that 
occupational therapy practitioners no longer had to be a part of the association to gain their 
credentials to practice, but also that AOTA had to rely more on offering important benefits to 
their members, including the push for continued education courses, advocacy of the profession in 
Congress and working on public awareness initiatives (Reed & Peters, 2008).  
Another important milestone that the field of occupational therapy achieved as it 
continued to evolve with the times was in 1992, when AOTA separated from the American 
Medical Association (AMA) and created the Accreditation Council for Occupational Therapy 
 
Education (ACOTE). When the profession separated itself from the AMA, it really began to 
learn how to speak for itself in legislative and regulatory activities (Reed & Peters, 2010). This 
change allowed the field of occupation therapy to self-define themselves as a health profession 
that was able to stand alone in services and make an impactful difference in the lives of people 
who needed a holistic approach to their overall well-being and health.  
A wide array of changes were made within the field of occupational therapy along the 
same time that Dr. Holm was making her substantial contributions to the profession. Key 
examples of change in practice will be discussed throughout the data analysis and findings 
sections of this paper. 
Theory 
The occupation based model used to guide the data analysis process for this study in a 
chronological manner is the Kawa Model. The Kawa Model was chosen because it features the 
use of a natural metaphor of a river to describe a person's life journey (Teoh & Iwama, 2015). 
The river flow represents the life flow and priorities of the individual. The river banks represent 
the different environments on someone’s life journey including the physical and social 
environment. Rocks represent life's challenges and obstacles. Driftwood along the river 
represents different influencing factors that may come up in one’s life. The spaces represent 
opportunities for enhancing flow (Teoh & Iwama, 2015). According to the Kawa Model, the 
source of the river depicts birth and the beginning of life, where as the mouth of the river into an 
ocean is representative of the end of life (Teoh & Iwama, 2015). The Kawa Model is appropriate 
for use with the current life history study due to the parallels between the life flow of the model 
and the life flow of the participant. In this study, Dr. Holm has been interviewed using questions 
 
to prompt her to share about the flow of her life and occupational therapy. Flow, environments, 
obstacles, challenges, influencing factors, and flow enhancing opportunities have been discussed 
in the interview process and made known to the researchers for data analysis.  
Description of Participant 
Dr. Holm is currently Professor Emerita of Occupational Therapy at the University of 
Pittsburgh (Holm, 2019). After just being married, she was working as a stenographer for the 
United States military during the Vietnam War to provide a living for her and her husband. She 
states that she was the breadwinner while her husband was going to school at the time (M. Holm, 
personal communication, October 22, 2019). One day while she was working as a stenographer, 
she found a flyer on the ground for physical therapy and occupational therapy. After already 
knowing she did not want to be a stenographer anymore, she decided it was time for her to go 
back to school to study occupational therapy (M. Holm, personal communication, October 22, 
2019). She began her career as an occupational therapist after graduating from the University of 
Minnesota in 1968 with her B.S. then went on to graduate with her M.S. degree. in 1977 from 
Pacific Lutheran University (Holm, 2019). She then went on to study at the University of 
Nebraska-Lincoln where she graduated with her Ph.D. in 1980 (Holm, 2019). Dr. Holm began 
her practice in a clinical setting then moved to an educational and research setting due to her love 
for research (M. Holm, personal communication, October 22, 2019). She states that she likes the 
field of occupational therapy due to being able to put her problem solving skills to good use. 
While in school, Dr. Holm found her love for science and scientific writing (M. Holm, personal 
communication, October 22, 2019). This is what inspired her to do research and work on 
improving the evidence behind the interventions for occupational therapy. She has had a passion 
 
for research, especially in the areas of assessing the outcomes and functional status of clients 
receiving interventions in surgical, medical, psychiatric, and rehabilitation areas (M. Holm, 
personal communication, October 22, 2019). Due to the incredible amount of work she has done 
for the profession, she currently has 228 publications (University of Pittsburgh, 2019). She is the 
recipient of the Eleanor Clarke Slagle lectureship and the Award of Merit in 2000. Dr. Holm 
lectured on the importance of evidence-based practice in keeping the field of occupational 
therapy relevant and alive as a profession (Holm, 2000). Over the years, Dr. Holm has had an 
impact on the community, state, national, and international levels of occupational therapy with 
her research, knowledge, and passion.  
Methodology 
Study Design 
This study design used qualitative research through a life history approach. This approach 
allowed the focus to be on the participant’s involvement in the evolution of occupational therapy 
practice. 
Participant Selection 
The participant was selected from a participant list compiled through purposive sampling 
by the project directors. Informed consent was obtained prior to the interview and the project was 
reviewed by the UND Institutional Review Board and because of the study design the formal 
IRB process was waived.  
Data Collection 
The method for data collection was initiated by conducting a one-time semi-structured 
interview which was recorded and was approximately one-hour in length. The interview took 
 
place via Zoom between the two student researchers and the subject, Dr. Holm. The 
semi-structured interview was guided by an interview schedule prepared by the project directors. 
The questions in the interview schedule were designed to be used with all the individuals 
interviewed as part of the larger project. The student researchers were allowed to modify or add 
interview questions as needed for each specific interview. Once the interview was completed, 
each of the student researchers transcribed the interview separately. The transcription was then 
coded and from this, categories, themes and assertions were formed.  
Trustworthiness 
In order to establish trustworthiness, the student researchers utilized several techniques. 
Reflexivity was used throughout the process of the life history project through identifying biases 
in weekly reflexive journal entries. These reflexive journals allowed the student researchers to 
understand and reflect upon any preconceived notions that they had during and after the 
interview as well as the transcription process. The student researchers were also guided by two 
project directors that acted as advisors throughout the entire process of data collection and 
analysis to help eliminate any bias. Interviews were transcribed verbatim to increase the validity 
of the study and ensure the two student researchers did not skew any of the data collected from 
their participant. External reliability was addressed because the study could be replicated using 
the same semi-standard interview questions that were used. Member checking was also utilized 
as the student researchers involved their participant in approving the written products that were 
created from the data analysis process in order to ensure they had captured her meaning and 
intent from the life history interview. Triangulation was achieved through this project as data 
was collected through multiple sources, including an interview with the participant, and 
 
accessing information from professional resources about the participant. Triangulation was also 
achieved as multiple student researchers were involved in analyzing collected data, coding the 
data and creating categories and assertions. Credibility is established in the study as actual quotes 
from Dr. Holm are included in the data analysis section. Lastly, this qualitative study is 
considered transferable in the sense that it gives a detailed description of the participant so that 
future readers can make comparisons with other individuals to their own experiences or other 
research findings.  
Data Analysis 
In order to analyze data for the current research, an audio recording was taken during the 
interview. This audio recording was transcribed completely word for word into a document. 
After transcribing the recording from the interview, codes were taken from the direct quotes. 
These codes were developed by taking a quote and interpreting its meaning. Each quote from Dr. 
Holm was cut out of the written transcription and pasted onto a notecard. The code that came 
from the quote was then written on the back of the note card so that the codes could easily be 
organized into three main categories: motivations, education, and the occupational therapy 
profession. The codes that the motivation category was derived from are: teamwork, convictions, 
advice, past careers, naevity, motivation for roles, validation, duty, problem solving, different, 
variety, novelty/new, and career satisfaction. The codes: teaching expectations, teaching others, 
social change, changes in educational demands, areas of practice, becoming a teacher, 
application of learning, disseminate occupational therapy skills, and continued education are 
what make up the category of education. The occupational therapy profession category was made 
up of the following codes: continued competency, advocacy, evidence-based practice, licensure 
 
change, research, legislature involvement, accreditation, influence on other health professions, 
AOTA relationship, state level involvement, and professional adaptation. These three main 
categories are what have driven the data analysis of the research. The codes under each category 
were then used to develop themes which then lead to assertions; see appendix. The data analysis 
process was guided by the Kawa Model as the researchers were identifying Dr. Holm’s life flow 
throughout her career. The researchers have taken what is thought to be important information 
compared to the Kawa Model in order to analyze the data. Basic demographic information was 
excluded from the data analysis due to the inability to generalize this information to a wide 
population of occupational therapists.  
Findings 
From the various codes that were referenced in the data analysis section, three categories 
were established: motivations, education and the occupational therapy profession. From these 
categories, several important patterns and themes emerged. Below the student researchers 
provide several direct quotes and examples from the interview of Dr. Holm that encapsulate the 
essence of the categories that emerged from the data collected.  
Motivations 
Dr. Holm believes that everyone has their own form of motivation to drive them into 
action. Throughout her varying roles within the profession, she has always had a rhyme and 
reason behind her transition to each role. When asked about her transition from clinician to 
professor, the way she described the experience was that it was a logical next step in her career. 
She was motivated to take action in fulfilling a role that she thought she would excel in.  
 
The first theme that emerged from the category of motivations was that Dr. Holm 
believes that everyone has their own form of motivation to drive them into action. For her, this 
meant that as she was receiving her education and throughout her years of practice, she started to 
notice that there were gaps in practice that really needed to be addressed. These factors 
influenced her decision in becoming an occupational therapy educator.  
“Ah well each time that when you’re practicing and something just isn’t right, 
or you can’t really understand that then you think, okay, if I had had this in 
school, that would have been helpful. So I would always think if I had that in 
school, I would teach it this way.” 
The second theme that emerged from the category of motivations was that for Dr. Holm, finding 
a profession that matched her skill set, has driven her to excel in the field of occupational 
therapy.  
“ I felt I had the knowledge and that I could do that and present. I’m very 
pragmatic and give good examples so that people really understand what 
we do.”  
Dr. Holm’s contributions to the field of occupational therapy speak for themselves in illustrating 
how perfectly her own personal skill sets matched and even helped to further her professional 
development within the field.  
The third theme that emerged from the category of motivations was that Dr. Holm values 
giving credit where credit is due, especially when recognizing team efforts. During the interview, 
Dr. Holm described several instances in which her classmates and later on, her professional 
 
partners, would each provide their own strengths to a specific task at hand. When working with 
an esteemed colleague, Dr. Holm described the process in simple, yet complementary terms. 
“ When we would work together, she would say, okay, I have this kind of 
vision and I think this is what we want to do. Then, I would plot it out, I’m 
the plotter, and then she’ll organize how we should discuss it and then I 
come back in and plug in the examples. So really we complemented each 
other.”  
In addition to placing value in uplifting the accomplishments of others, Dr. Holm is also easy to 
admire when communicating her opinions.  
The fourth theme that emerged from the category of motivations was that Dr. Holm 
stands by her convictions, no matter the opinion of others.​ ​Throughout the interview, it was clear 
that she was the type of person who not only talked the talk, but walked the walk. When 
describing one of her reactions to a difficult situation, Dr. Holm stated,  
“ There’s some people that I still am not real interested in talking with, 
just because they were very duplicitous in things and I don’t go for that. I 
put all the cards on the table and I don’t care if you don’t like me, but at 
least you know where I stand.”  
To some those may seem like tough words from a tough woman, but she has seemingly earned 
that right through her years of experience within our profession. More importantly, in dealing 
with Dr. Holm, you get a sense that what you see is what you get and that quality is absolutely 




Throughout the entire interview with Dr. Holm, it was almost inevitable that the topic of 
education would surface. Discussion about her personal education experiences lead into another 
conversation about the educational experience she chose to provide to her students. As she 
transitioned into the role of a researcher, Dr. Holm continued educating her colleagues, as well as 
other health institutions about the potential benefits that occupational therapy could have on a 
person’s overall well-being and health.  
The first theme that emerged from the category of education was that Dr. Holm embraces 
education, both formal and informal settings and believes this enhances her personal and 
professional development. During the interview, when asked about her previous education before 
becoming a clinician, Dr. Holm painted a picture that focused a lot on the arts and crafts 
movement, which was prevalent in occupational therapy educational programs at the time. She 
shared how she really enjoyed woodworking and particularly taking an advanced weaving 
course. Dr. Holm admitted to enjoying these courses because they enabled her to utilize problem 
solving skills as well as gave structure to a task that had a meaningful purpose. More importantly 
than sharing her previous educational experience, Dr. Holm also provided a lesson of sorts that 
she had gained from the experience: 
“If you have a skillset that you can know well, you can use it to create 
workshops or present at different conferences. I think that that’s very 
important, becoming master clinicians.”  
The second theme that emerged from the category of education was that ​Dr. Holm was an 
initial advocate for the use of evidence-based research as documented in her Slagle lecture. As 
 
knowledge increased in the overall heathfield, so did the need for growing evidence-based 
practice. Dr. Holm is probably best known for her 2000 Slagle Lecture​, ​Our Mandate for the 
New Millennium: Evidence-Based Practice, ​in which she proposes a framework of continued 
competency to advance the evidence base of occupational therapy practice in the new 
millennium( Holm, 2000).  
During her interview, Dr. Holm also demonstrated her continued advocacy for evidence-based 
practice by addressing its importance in various situations. In one instance, she stated,  
“Oh, you know what you’re doing? And how do you know that this is of 
value and that it will make changes? Do you have documentation of it? 
More importantly, do you have evidence that this is going to bring about 
positive change? Prove it. Show me the evidence.”  
True to form, it is very hard to argue against proven evidence. Dr. Holm understood just how 
imperative the use of evidence-based practice is to the continued life of our profession.  
In helping define the occupational therapy profession, evidence-based practice has a clear role to 
play.  
The third theme that emerged from the category of education was that Dr. Holm believes 
that in order for a profession to evolve and remain relevant, the educational demands must 
parallel changes in larger society. Across time, the educational demands for occupational therapy 
practice have changed. Dr. Holm has been front and center for a large part of those changes. In 
her interview, she speaks to when, 
“ ..An explosion of knowledge occurred. It was difficult to keep up with 
that knowledge explosion, how to know where to access that knowledge, 
 
and then knowing when and where to use that knowledge in a short period 
of time.”  
This didn’t seem to hinder her professional career in any way however, as it allowed her more 
opportunity for growth on a personal and professional level. She describes her success in 
navigating through the ever-evolving field in a manner that is short and to the point.  
“I mean over time you can’t help but adjust and adapt or you’re no longer 
relevant.”  
Dr. Holm demonstrated this belief throughout her career and even shared an example of packing 
up her belongings and throwing away her files as she was preparing to work on her postdoctoral. 
As she threw away her files, much to the horror of her colleagues, she justified her actions by 
reminding them that she was leaving to learn new information and that when she returned, she 
was planning on approaching things in a different way. To Dr. Holm, education was important 
and should be regarded as something that should always be evolving, especially with the 
evolving profession.  
Occupational Therapy Profession 
The general purpose of the life history interview was to highlight the ways that the 
occupational therapy profession has changed overtime by giving future generations the 
opportunity to view that change through the life of someone who made significant contributions 
to the field itself. Based on Dr. Holm’s professional history, that purpose was easily 
accomplished during her interview.  
The first theme that emerged from the category of the occupational therapy profession 
was that in order to identify occupational therapy as a true health profession in front of 
 
legislation and reimbursement entities, Dr. Holm states that it is important to use evidence-based 
practice. This belief is demonstrated throughout Dr. Holm’s professional legacy, but a prime 
example of its power to result in direct change was shared during her interview when she was 
addressing what she considers as a pinnacle moment of her career.  
“ From an article that my colleague, Joan and I wrote, we received a letter 
from the National Institute of Health stating that our article would be part 
of the Congressional justification documents presented in written form to 
congress as part of the NIH Annual Appropriations request. Prior to our 
research, the Centers for Medicare and Medicaid Services had said that 
persons with Dementia could not have rehab because they couldn’t  
learn. We showed that they could and therefore our results coupled with 
another article results were grounds for change in policy and CMS had to 
change their policy and they had to fund rehab for individuals with 
dementia. That was pretty exciting!” 
In addition to being influential in changing legislation with only the power of evidence-based 
research, Dr. Holm was also responsible for another major change towards helping our 
profession self-define their role within the overall heathfield.  
The second theme that emerged from the category of the occupational therapy profession 
was that Dr. Holm was instrumental in ensuring that occupational therapy was responsible for its 
own accreditation. When asked to rate items of importance to the occupational therapy 
profession, Dr. Holm shared one of her major professional accomplishments. She was one of the 
 
initial influencers to pave the way for AOTA to become responsible for its own accreditation, 
instead of having to go through the AMA.  
“ Well I did the study and set up a book and whole curriculum… so then 
we had the Department of Education had to come and go on an on-site 
visit… the point was our system worked and they said you can be your 
own accreditors now. And that’s better and a true profession monitors 
themselves.” 
The third theme that emerged from the category of the occupational therapy profession 
was that Dr. Holm’s professional legacy illustrates her commitment to making changes in the 
occupational therapy profession at the state, national and international levels. During the 
interview, Dr. Holm spoke about several instances in which she was asked to present information 
to practitioners within international settings, as well as at state and national conferences. 
Although she has demonstrated through example the importance of attributing evidence-based 
information to making positive changes to our profession, she really had sound advice to offer to 
both student researchers. 
“Become involved at the state level. No, really. At the local level in the 
state, you can have much more influence because you know the people. 
You can also do this nationally, but it begins at the state level.” 
Taking this advice to heart, as well as focusing on the various bits of wisdom that were revealed 
throughout the course of the interview, it is clear that Dr. Holm has found a profession that 
matches her personal skill set. This realization has been the foundation of motivation that has 
 
helped propel her professional career so far forward and lead to some very significant 
contributions to the field of occupational therapy. 
Once the interview was completed and the data analysis was underway, the student 
researchers used the Kawa Model and the timelines of what was happening in and around the 
field of occupational therapy to help guide them in identifying categories and patterns that arose 
from Dr. Holm’s shared testimony of her professional life. Utilizing the concept of the flow of 
the river was appropriate due to the parallels between the life flow of the model and the life flow 
of the participant.  
During the data analysis, the researchers chose to focus on what seemed important to 
their participant as well as what specific events and values influenced her different roles within 
the profession. With that in mind, two assertions were clearly made from the data analysis 
process. The first assertion was that Dr. Holm has demonstrated that it takes strong dedication as 
a practitioner, educator, and professional researcher in order to ensure that the occupational 
therapy profession stays relevant. And the second assertion made was that evidence-based 
practice is the key to defining the field of occupational therapy for recognition, reimbursement, 
and ensuring that practitioners provide the most up-to-date interventions. 
Discussion 
After conducting research and analyzing the data from that research, Dr. Holm presents 
to be a hard working and skilled occupational therapist, teacher, and researcher. It is evident that 
she has put in a great deal of effort into her career and toward advancing the profession of 
occupational therapy. One of the main assertions developed from the data analysis is that Dr. 
 
Holm has demonstrated that it takes strong dedication as a practitioner, educator, and 
professional researcher in order to ensure that the occupational therapy profession stays relevant. 
Through the data analysis, we can see that Dr. Holm had to overcome many different boulders 
and driftwood that contributed to the flow of her river of life (Teoh & Iwama, 2015). During the 
Vietnam War is when Dr. Holm decided to study occupational therapy to further her education 
and her life as a career woman. She was starting her occupational therapy career just after the 
arts and crafts movement ended and the field of occupational therapy was transferring more into 
a biomedical model of practice (Reed & Peters, 2007). In the 1970’s Dr. Holm witnessed the 
transition of a legal definition of occupational therapy and state licensure where before, it was 
not required to be licensed to practice (Reed & Peters, 2007). Throughout the years, occupational 
therapy has been evolving into what it is today with an emphasis on research and evidence to 
back up and support the profession in the healthcare field among other more established 
healthcare professions. Dr. Holm has spent a majority of her career developing research and 
contributing to the evidence-based focus to support occupational therapy. She has had the 
opportunity to speak at the national level as well as the international level in several different 
countries. The other main assertion that was developed from the data analysis is that 
evidence-based practice is the key to defining the field of occupational therapy for recognition, 
reimbursement, and ensuring that practitioners provide the most up-to-date interventions. 
Overall, this research on Dr. Holm and the history of occupational therapy can contribute to the 
profession’s body of knowledge about the evolution of occupational therapy practice. Dr. Holm 
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Data Analysis: ​The Life History of ​Margo B. Holm, PhD, OTR/L, FAOTA, ABDA 
Emma Chafin, OTS & Jessica Lambert, OTS 
  
Categories derived from codes:  
 
Motivations Education OT Profession 
● Teamwork 
● Convictions 
● Advice  
● Past careers 
● Naevity  
● Motivation for roles 
● Validation 
● Duty 




● Career satisfaction 
● Teaching expectations 
● Teaching others 
● Social change  
● Changes in educational 
demands 
● Areas of practice 
● Becoming a teacher 
● Application of learning 
● Disseminate OT skills 
● Continued education 
● Continued competency 
● Advocacy 
● Evidence-based practice 
● Licensure change 
● Research 
● Legislature involvement 
● Accreditation  
● Influence on other health 
professions 
● AOTA relationship 
● State level involvement 










● Dr. Holm believes that everyone has their own form of motivation to drive them into 
action.  
● For Dr. Holm, finding a profession that matched her skill set, has driven her to excel in 
the field of occupational therapy.  
● Dr. Holm values giving credit where credit is due, especially recognizing team efforts.  






● Dr. Holm embraces education, both formal and informal settings and believes this 
enhances her personal and professional development. 
● Dr. Holm was an initial advocate for the use of evidence-based research as 
documented in her Slagle lecture. 
● Dr. Holm believes that in order for a profession to evolve and remain relevant, the 






● In order to identify OT as a true health profession in front of legislation and 
reimbursement entities, Dr. Holm states it is important to use evidence-based practice.  
● Dr. Holm was instrumental in ensuring that OT was responsible for its own 
accreditation.  
● Dr. Holm’s professional legacy illustrates her commitment to making changes in the OT 




● Dr. Holm has demonstrated that it takes strong dedication as a practitioner, educator, and professional 
researcher in order to ensure that the occupational therapy profession stays relevant. 
 
● Evidence-based practice is the key to defining the field of occupational therapy for recognition, 
reimbursement, and ensuring that practitioners provide the most up-to-date interventions.  
 
 
